Coronary artery disease represents a major cause of morbidity and mortality around the world. Unstable angina pectoris is a serious manifestation of ischemic heart disease and represents an acute condition caused by the narrowing of the coronary lumen as the result of an atheromatous plaque formation. In most cases the trigger of this process is represented by the rupture of a plaque that has become vulnerable or unstable. The first-line intracoronary imaging technique for the evaluation of plaque vulnerability is optical coherence tomography, which can measure the thickness of the fibrous cap (a significant predictor of plaque vulnerability) and can also assess other characteristics of plaque vulnerability (macrophage infiltration, lipid pool, intracoronary thrombus, or neointimal rupture). We present the case of a 67-year-old male with symptoms suggestive of unstable angina pectoris, caused by the presence of a vulnerable plaque on the left main coronary artery, where optical coherence tomography had a significant contribution in identifying the etiology of chest pain.
INTRODUCTION
Coronary artery disease (CAD) represents a major cause of morbidity and mortality around the world, contributing to the death of an estimated 13% of the global population. 1, 2 Unstable angina pectoris (UA) is a serious manifestation of ischemic heart disease and represents an acute condition produced by the narrowing of the coronary lumen as the result of an atheromatous plaque formation. The majority of UA cases are triggered by the rupture of a previously stable coronary plaque that has become vulnerable or unstable. Coronary plaques have often been studied in relation to their location, severity, and functional impact. At present, all modifications in the structure of a plaque can be analyzed using newly developed imaging techniques. 3, 4 Over the past decades, several major advances in the diagnosis and treatment of ischemic heart disease have been encountered; nevertheless, invasive coronary angiography remains the gold standard for diagnosing a coronary In this paper, we present the case of a patient with multiple associated comorbidities, admitted to the cardiology clinic several times for multiple recurrent acute episodes of ischemic coronary artery disease, where modern imaging technologies allowed the establishment of a complex diagnosis and the initiation of appropriate therapeutic procedures.
CASE REPORT
A 67-year-old male, with a history of multivessel coro- At this stage, all therapeutic decisions were guided through OCT adjunctive imaging, leading to an optimal final outcome, with TIMI III flow in the entire coronary tree.
DISCUSSION
Acute coronary syndromes represent a major cause of cardiovascular morbidity and mortality, due to the significant reduction of myocardial perfusion, caused by the alteration in blood supply. 6 The vast majority of ACSs result from the progression of an atherosclerotic process, a chronic condition that leads to plaque formation. 
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However, OCT has some limitations in the assessment of coronary plaque vulnerability. The major limitation, which results from the limited penetration, is the inability to recognize the necrotic cores of the vulnerable coronary plaque.
Moreover, OCT may require supplementary contrast use due to the fact that blood flow may influence OCT images.
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In our case, OCT was extremely useful for differentiating a possible intra-stent thrombosis or restenosis from a vulnerable plaque, as a cause for angina symptoms.
The coronary angiography aspect remained unchanged from the previous examination and showed no severe lesions, therefore the etiology of the new-onset angina remained unclear. OCT was able to identify the presence of a vulnerable plaque inside the coronary tree, which was responsible for the symptomatology, despite being hemodynamically non-significant. The entire revasculariza- 
